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Comparison of vein valve function following
pharmacomechanical thrombolysis versus simple
catheter-directed thrombolysis for iliofemoral deep
vein thrombosis
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dThe combined CPT and American Medical Associa-
tion/Specialty Society Relative Value Scale Update Com-
mittee (or RUC) Five-Year Review Identification Work-
group screened CPT codes billed together 75% or more of
the time. From this assessment, CPT code 37201 (Trans-
catheter therapy, infusion for thrombolysis other than coro-
nary) and the associated radiology supervision and inter-
pretation (S&I) CPT code 75896 met the inclusion
criteria. The specialty societies were required to bundle the
two work efforts into new CPT code descriptions and
re-evaluate their associated reimbursement. It is important
to note the difference between injection and infusion as
defined in the CPT manual. The CPT codes for thrombol-
ysis necessitate an actual prolonged infusion by pump of the
agent in an area outside the angiography suite. Instilling a
thrombolytic drug through a catheter as a bolus by hand is
termed “injection” (no matter how slowly it is adminis-
tered) and is not separately reimbursable. In 2013, four
newCPT codes will become valid through the efforts of the
American College of Cardiology (ACC), the American
College of Radiology (ACR), the Society for Interventional
Radiology (SIR), and the Society for Vascular Surgery
(SVS). These descriptions bundle the work associated with
endovascular thrombolytic infusion and its associated radi-
ology S&I based on day of treatment.
The specialty societies decided to create four new en-
dovascular code descriptions. Thrombolysis infusion can
occur in any vessel, both arterial and venous. The work
required for thrombolysis infusion will depend on the
specific vessel that needs to be catheterized. Therefore,
coding for the procedure will include one or more vascular
catheterization codes in addition to the arterial or venous
thrombolysis infusion code. This reflects current coding
practice and appropriately represents the highly variable
work required for thrombolysis of different vessels. The
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1470treatment day” spans from midnight to midnight. Only
ne of these four new codes may be reported on a given
ate of service.
The initial day of treatment is divided into either arte-
ial or venous treatment. The description for CPT code
7211 states “Transcatheter therapy, arterial infusion for
hrombolysis other than coronary, any method, including ra-
iological supervision and interpretation, initial treatment
ay,” while CPT code 37212 denotes “Transcatheter ther-
py, venous infusion for thrombolysis, any method, including
adiological supervision and interpretation, initial treat-
ent day.” Once a decision is made to institute thrombo-
ytic therapy, CPT codes 37211 and 37212 include ex-
hange of the diagnostic catheter over a guidewire for a
ultihole infusion catheter and attachment to the infusion
ump. Any return to the interventional suite for follow-up
ngiography or catheter repositioning/exchange on the
ame day is bundled. This was previously reported with
PT code 75898 (Angiography through existing catheter for
ollow-up study for transcatheter therapy, embolization or
nfusion) and/or CPT codes 37209/75900 (Exchange of a
reviously placed intravascular catheter during thrombolytic
herapy). If a patient requires bilateral thrombolytic infu-
ion through separate access sites, modifier 50 is appended
o either CPT code 37211 or 37212 as appropriate. Non-
elective or selective vascular catheterization to initially
ross the thrombosed vessel is separately reported. If no
rior angiography exists for the current clinical situation, it
s often appropriate to report the imaging codes for diag-
ostic evaluation of the vascular tree (eg, aortogram with
nilateral lower extremity runoff is coded with CPT codes
5625 and 75710). The -59 modifier would be appended
o the imaging codes to certify the lack of prior diagnostic
ngiography. Ultrasound guidance to establish vascular
ccess remains separately reportable. Evaluation and man-
gement services related to the thrombolysis treatment
fter the institution of therapy are included.
If the infusion continues overnight into the following
ay, two additional CPT codes have been created for
ollow-up therapy. Only one of these two codes may be
s
r
c
t
t
e
t
c
s
i
c
O
q
e
p
i
S
T
4
M
JOURNAL OF VASCULAR SURGERY
Volume 56, Number 5 Roddy 1471reported per day of therapy. CPT code 37213 states
“Transcatheter therapy, arterial or venous infusion for
thrombolysis other than coronary, any method, including ra-
diological supervision and interpretation, continued treat-
ment on subsequent day during course of thrombolytic ther-
apy, including follow-up catheter contrast injection, position
change, or exchange, when performed.” This description
bundles thrombolytic care for a subsequent date of treat-
ment in which the infusion continues for another day. CPT
code 37214 indicates “Transcatheter therapy, arterial or
venous infusion for thrombolysis other than coronary, any
method, including radiological supervision and interpreta-
tion, continued treatment on subsequent day during course of
thrombolytic therapy, including follow-up catheter contrast
injection, position change, or exchange, when performed; ces-
sation of thrombolysis including removal of catheter and vessel
closure by any method.” CPT code 37214 bundles throm-
bolytic care for a subsequent date of treatment on which
the infusion is terminated. A thrombolytic infusion that
starts and is then terminated on the same date of service will
only include either CPT code 37211 or 37212. In that
scenario, neither CPT code 37213 nor 37214 is reported.
A 2-day course of treatment will include CPT codes 37211
or 37212 for the first day and CPT code 37214 for the
A
(econd day. In this scenario, CPT code 37213 is not
eported. A 3-day course of treatment will include CPT
ode 37211 or 37212 for the first day, CPT code 37213 for
he second day, and CPT code 37214 for the third day.
CPT codes 37213 and 37214 encompass any return to
he interventional suite for follow-up angiography or cath-
ter repositioning/exchange on the same day. When two
rips to the interventional suite for follow-up imaging/
atheter manipulation are undertaken on the same date of
ervice, no additional billing is warranted for the second
maging session. Exchange of a previously placed intravas-
ular catheter during thrombolytic therapy is also bundled.
ngoing evaluation and management services on subse-
uent days related to thrombolysis are also included. How-
ver, mechanical thrombectomy, percutaneous angio-
lasty, intravascular stent deployment, and placement of an
nferior vena cava filter remain separately reportable.
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